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SUCCESSFUL REGIONAL WHITLEY APPEAL 
UP-GRADING OF S.H.M.O. POST 


In a circular in 1951 (R.H.B.(51)62, B.G.(51)61) to regional 
hospital boards and boards of governors on the reviewing 
of original gradings of hospital medical and dental staff, it 
was stated by the Ministry that the grading of S.H.M.O.s 
and S.H.D.O.s holding posts classified in the establishment 
as S.H.M.O. or S.H.D.O. should be reviewed if the holders 
wished, “ but, even if it is decided that as a result of further 
experience they have achieved consultant status, they will 
not be entitled to be reclassified and paid as consultants 
while they hold their present posts. It will, however, be 
open to them, if it is decided by the review that they have 
achieved consultant status, to quote that fact when applying 
for consultant posts through the ordinary machinery of the 
Appointment of Specialists Regulations.” The Association 
has been successful in a recent appeal through the regional 
Whitley appeal machinery on behalf of a senior hospital 
medical officer in anaesthetics to the Plymouth Hospitals 
who was affected by the ruling of the 1951 circular. 


The Case 


Under the review of personal grading in 1951 the appel- 
lant was up-graded to consultant status, but the post which 
he held was not. He was therefore in the position of being 
classified as a consultant but paid as an S.H.M.O., because 
his appointment remained graded as that of S.H.M.O. He 
appealed to his regional board on the grounds that the 
nature of the work he did, the responsibilities involved in 
the post, and the techniques used could not appropriately 
be classified as S.H.M.O. duties. The board disallowed the 
appeal, and relied on the terms of the 1951 circular ; where- 
upon the Association took up the case. The Association 
considered that the work required in this appointment was 


of consultant nature and responsibility, and shoyld never | 


have been designated as an S.H.M.O. appointment. 


The Appeal 


The Association appealed to the regional Whitley appeal 
committee against the decision of the board’s establishment 
committee, on the grounds that the work involved in this 
particular post necessitated the undertaking of all types of 
anaesthesia, mainly for modern operative methods of abdo- 
minal, thoracic, intracranial, and thyroid surgery, abdomino- 
perineal resections, etc., and was identical with the work 
done by colleagues in consultant appointments in the same 
hospital group. The anaesthetist worked entirely on his 
own without supervision or scrutiny of the lists to be 
undertaken. 

The regional appeal committee allowed the appeal and 
decided that the post should be graded as a consultant one 
with retrospective effect from the commencement of the 
National Health Service. 


CRITICISM OF HEALTH SERVICE 
WHITLEY COUNCILS 
NEGOTIATIONS “A FARCE” 


In an article in the July-August issue of the Public 
Employees’ Journal, under the heading “ Declining Con- 
fidence in National Health Service Whitley Councils,” Mr. 
Bryn Roberts, General Secretary of the National Union of 
Public Employees, strongly criticizes the Whitley Council 
machinery of the National Health Service. He says that 
it has lamentably failed as an effective negotiating instru- 
ment, and instead of creating good will it has generated 
widespread discontent and unrest. Many have lost all 
confidence in it. 

Mr. Roberts believes this failure not to be due to the 
Whitley machinery itself but “to its misuse by the Ministry 
of Health, whose Minister, through a group of high salaried 
civil servants, makes it impossible for free and unfettered 
consideration to be given to wage and other claims.” And 
again : “ There is much justification for [this] belief that 
the Whitley machinery is being used to delay rather than 
settle the reasonable claims of Health Service workers.” 

The article goes on to state that, as things are at present, 
“negotiations are reduced to a farce because the repre- 
sentative of the Management Sides, instead of using the 
power of decision as the Whitley Scheme intended, act as 
mere puppets of the Ministry.” 

It is suggested that unless the situation is remedied there 
will be no alternative but to refuse to as in the 
Whitley machinery. 


HOSPITAL CAPITAL ESTIMATES FOR 
1955-6 


The sum available for distribution among regional hospital 
boards for 1955-6 is the same as that for 1954-5, and will 
be distributed on the same basis. The following net alloca- 


tions to regional boards, given in a circular sent by the © 


Ministry of Health to regional hospital’ boards and boards 
of governors (H.M.(54)74), are therefore the same as for 
1954-5: (1) Newcastle—£462,000 ; (2) Leeds—£413,000 ; (3) 
Sheffield—£630,000 ; (4) East Anglia—£209,000 ; (5) North- 
West Metropolitan—£522,000 ; (6) North-East Metropolitan 
—£407,000 ; (7) South-East Metropolitan—£433,000; (8) 
South-West Metropolitan—£677,000 ; (9) Oxford—£205,000 ; 
(10) South-Western—£373,000 ; (12) Birmingham—£625,000 ; 
(13) Manchester—£592,000 ; (14) Liverpool—£283,000 ; and 


(11) Wales—£419,000. Allocations for boards of governors’ 


are to be notified to each board separately. The Ministry 
points out that all capital allocations are subject to the 
approval by the Government and Parliament of the N.H.S. 
estimates for the year. 
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The Minister still regards increased provision for mentally 
ill and mentally defective patients as vitally important, and, 
since it will not be possible to finance any new schemes 
from the central reserve fund in 1955-6, he asks boards to 
give high priority to such schemes in preparing their own 
programmes. Boards are also asked to give particular atten- 
tion to work designed to lower maintenance costs. 

The level of capital investment in the hospital service 
during 1956-7 cannot be foreseen, but for planning purposes 
boards are asked to assume that the amount available will 
not be more than 1955-6. . 


STANDING JOINT COMMITTEE ON 
CLASSIFICATION OF PROPRIETARY 
PREPARATIONS 


The following have been appointed members of the Standing 
Joint Committee on Classification of Proprietary Prepara- 
tions of the Central and Scottish Health Services Councils: 
Professor Sir Henry Cohen (Chairman), Professor Stanley 
Alstead, Professor Sir Charles Dodds, Dr. H. C. Faulkner, 
Mr. J. C. Hanbury, Professor C. A. Keele, Dr. K. S. 
Maurice-Smith, Dr. A. J. Pitkeathly, Mr. J. H. Ramsay, 
Mr. D. E. Sparshott, and Dr. W. Woolley. 

The Committee’s terms of reference are “to continue 
the work of classifying proprietary preparations previously 
carried out by the Joint Committee on Prescribing on 
Form E.C.10 appointed by the two Councils in July, 1949 ; 
and to make recommendations from time to time.” 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Drugs for Private Patients 


Sir,—The recent correspondence in the Supplement has 
made it abundantly clear what the B.M.A.’s attitude is to 
the question of drugs for private patients. In view of Miss 
Hornsby-Smith’s statement to which the Chairman of 
Council refers in his letter (Supplement, August 7, p. 88), 
perhaps he and Dr. J. A. Brown now wish that they had 
insisted on a minority report, thus dissociating themselves 
from the opinion of their colleagues on the Cohen Com- 
mittee that the use of E.C.10 for private patients was un- 
desirable. However, they both made their opinion plain 
since the publication of this report. In addition, we have 
had Dr. Talbot Rogers’s and Dr. I. D. Grant’s views that 
it would be perfectly easy to devise conditions of suitable 
control that would be satisfactory both for the Government 
and for the doctors. In short, the B.M.A. is anxious and 
willing to get on at once with the job of rectifying the 


unjust anomaly by which patients outside the Service have 


to pay for their own drugs. 

The fact that this is as clear as crystal lends a most 
interesting colour to a sentence in the report of the Cohen 
Committee (Supplement, July 3, p. 1), which was otherwise 
a dreary document. In paragraph 131, which refers to 
the question of doctors who wish to use E.C.10’s for their 
private patients, it says, “ But it was clear from the evidence 
before the Committee that many of the doctors who 
appeared most anxious to obtain this facility are unwilling 
to enter into any contract with, or submit to any conditions 
within, the Service.” Who were the doctors from whom 
the Committee gleaned this remarkable piece of informa- 
tion? Looking down the list of bodies and individuals 
who gave evidence, I find it improbable that the Royal 
Colleges would have expressed themselves in this way, see- 
ing that they are not primarily interested in general prac- 


tice. The Fellowship for Freedom in Medicine has made 
no bones about being very strongly in favour of this reform, 
and expressed the view to the Committee that if private 
practitioners used E.C.10’s it would be reasonable for them 
to be subject to the same control as their colleagues in the 
N.H.S. It is unlikely that the Socialist Medical Associa- 
tion and the Medical Practitioners Union can be numbered 
among those “who appeared most anxious to obtain this 
facility.” There do not appear to be any other bodies 
who would have much to do with the writing of prescrip- 
tions. Dr. C. W. Walker (whose reasoning I am unable 
to follow in his letter (Supplement, August 14, p. 92)), does 
not think that drugs for patients at State expense is a good 
idea, so he would not have been anxious “to obtain this 
facility.” 

Could it have been a phrase used in an airy manner by 
whoever drafted the report so as to bolster up a belief held 
by some members of the Committee that it was undesirable 
for private patients to have their drugs at the expense of the 
State? If this is what happened, the Committee are ex- 
pressing a view without paying any attention to the evidence 
they received. I am aware that this is a shocking implica- 
tion. The alternative is that the Cohen Committee reported 
the facts correctly. If this is so I should like to find out 
who these “many doctors” were—but I doubt if I ever 
shall. 

The idea that private patients should have their drugs at 
the expense of the State undoubtedly has opponents. These 
shift their arguments—first it was not right, then it would 
be too expensive. Now that their defences are wearing thin 
they have raised this bogy of the control of private practi- 
tioners, making out that it presents an insuperable difficulty. 
The truth is nothing of the kind. If any doctor over- 
prescribes, then permission for him to use E.C.10 could be 
taken away. If any doctor or patient does not like to use 
such a facility, they need not. What could be simpler ?— 
I am, etc., 


London, N.W.1. R. HALe-WHITE. 


Sir,—It strikes me as odd that, while in the Minister’s 
opinion the profession is not to be trusted not to prescribe 
extravagantly for “ private” patients, he can see no in- 
compatibility in giving “ State” patients a blank cheque on 
the services of their doctors. Even in those rare cases 
where patients’ demands are admitted to be unreasonable 
no redress is provided by the N.H.S. Act. Is this in fact a 
case of one law for the rich (Exchequer) and another for 
the poor (doctor) ?—I am, etc., 

Worthing. A. G. EDDISON. 


Sir,—Dr. C. W. Walker (Supplement, August 14, p. 92) 
seems to me contradictory. The two forms of practice he 
mentions do not appear to me to be distinct. Otherwise 
how can a so-called private patient obtain x-ray and other 
examinations, domiciliary visits, and even admission to 
hospital free? The denial of E.C.10 to any taxpayer is 
not logical even if it may be legal——I am, etc., 

Bournemouth. J. Drxon GREEN. 


Sir.—Dr. C. W. Walker’s arguments (Supplement, August 
14, p. 92) seem to me to be mostly beside the point. 
Whether the “ grant” of free medicines to private patients, 
or whether the prescription be written on E.C.10 or not, 
is likely to improve or worsen the standard of medicine 
has nothing whatever to do with the “rights” of the case. 
Our patients, whether private or panel, have paid their in- 
surance money for certain undertakings on the part of the 
Government, including that of free medicines, and, whether 
it likes it or not, it is breaking its contract if they are not 
forthcoming. And what on earth can it matter whether 
the prescription be written on an E.C.10 or on private 
paper? The medicines will be the same and the cost to the 
Government the same. The chemist can assess the cost just 
as easily on one as on the other. It is difficult to see why 
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the offensive regulation was ever introduced, or even agreed 
to by our all-powerful (if it cared to be) Association, unless 
it were frankly to kill all private practice. No, it is just 
one more dictatorial injustice. As to our noble profession, 
surely we should be unanimous in supporting the rights of 
our patients icrespective of their effects on policies or 
expedients.—I am, etc., 


Thame, Oxon. C. H. BARBER. 


The Private Patient in General Practice 


Sir,—Dr. J. Torley (Supplement, August 14, p. 93) writes, 
“ The patient who pays does so deliberately in order to obtain 
a standard of service different from that to be expected from 
the * panel doctor.”” This is worthy of analysis. How does 
private practice differ from the N.H.S., omitting the vexed 
question of drugs on Form E.C.10? When a patient asks 
me what distinction I draw between the two, I answer, in 
all honesty, that so far as actual medical treatment is con- 
cerned there is no difference ; for to deny a patient the 
full benefit of one’s medical knowledge simply on account 
of less financial reward is professional immorality. How- 
ever, I make a distinction inasmuch as convenience is con- 
cerned; thus an ambulant N.H.S. patient is expected to 
attend at the surgery during specified hours, whereas the 
private patient pays for a consultation, within reason, at a 
time to suit himself, and, as so often happens, in his own 
home. 

Consider the reasons for a patient wishing to be treated 
privately. The first group consists of those patients to whom 
Dr. Torley refers. Note that it is the patient who expects 
a different standard of service. I believe that improvement 
in the general medical services depends in no small measure 
on the self-respect of the practitioner. If the idea that 
private practice means better medicine is fostered by the 
doctors themselves, then it cannot help flourishing in the 
minds of the laity, with consequent loss of status by the 
“panel doctor.” Except in those instances where the prac- 
titioner is solely engaged in private practice this must in- 
evitably come home to roost. The second group of private 
patients consists of those to whom “ free” treatment, even 
in these days of large N.H.I. contributions, still smacks of 
charity, and is “infra dig.” These people are not un- 
common, and, in my experience, are rarely in the upper 
income bracket. The third group is one which should cause 
some concern. Mr. X is an N.H.S. patient of Dr. Y, in 
whom he has lost faith. If he remains with Dr. Y, and 
has reason to consult him, he may well ask for a second 
opinion, which is easily available in the hospital services 
and should never be denied. Alternatively, assuming he can 
cope with the formalities, he may change his doctor. 
Frequently, however, the patient does not wish to take this 
step, for the doctor may be caring for an aged or chronically 
sick relative, against whom repercussions might be feared 
by the patient, or there ma another reason which makes 
sense to the patient. Thus he comes to Dr. Z and says, 
“I wish to be treated privately.” 

Private or N.H.S., a patient is still a patient, and a doctor 
thus confronted should ask whether treatment is being given 
currently by any other doctor. If the answer is “ no” there 
would appear to be no bar to proceeding with the case. On 
the other hand, where another doctor is actively concerned, 
and does not know that another opinion has been requested, 
it is surely the duty of the private doctor to ask permission 
to contact the practitioner in question and not go behind 
his back in contempt. If permission is granted, and it may 
be at this stage, then all is well, and the professional re- 
lationship between colleagues remains untarnished. Should 
permission be withheld, by all means give emergency treat- 
ment, but nothing more. You may lose a prospective ena 
but you keep your self-respect. 

I remember an eminent obstetrician saying to me, at a 
viva-voce examination, ““They (the hospitals) only teach 
you chaps to be ‘panel doctors.’” This sorry state of 


affairs, where “panel doctor” is regarded with such dis- 
taste, is the fault of the practitioners themselves, and there 
is no doubt that the remedy lies in their own hands. When 
doctor shows respect for doctor, and not until then, the 
status of the “ panel doctor” will rise to its rightful place 
in the eyes of the public and the rest of the profession — 
I am, etc., 
London, N.11. NEVILLE Davis. 
Sir,—Dr. J. Torley’s letter (Supplement, August 14, p. 93) 
prompts me to write to inquire whether it is proper to treat 
a patient who is on another doctor’s N.H.S. list without 
notifying the doctor concerned. Imagiffe the plight of a 
patient who becomes unconscious in a public place. Helpful 
bystanders search his pockets, find his medical card, and 
send for his own doctor. This doctor arrives and has 
nothing to warn him that the patient may already be dosed 
with potent drugs by his private doctor. What are the rules 
of diagnosis and emergency treatment in such circum- 
stances ? Private practitioners must ask each new patient 
who their N.H.S. doctor is, and must get permission to 
communicate with him before offering treatment. This, 
surely, is nothing new in ethical procedure.—I am, etc., 


J. F. BurDon. 


Rotating Appointments 

Sir,—I wish to endorse the recommendations of Dr. 
G. F. Stone in his letter (Supplement, August 14, p. 94) 
for the introduction of more rotating house staff appoint- 
ments on similar lines to the rotating internships of North 
American hospitals, In the United States, such approved 
appointments are a basic requirement for medical licensure 
in most States and for obtaining more senior training posts 
in the various specialties. Hospitals are annually appraised 
by the American Medical Association and strenuously seek 
to maintain a high standard of postgraduate training in 
order to qualify for approval of their rotating internships. 
This usually includes a programme of weekly clinical- 
pathological conferences, x-ray conferences, clinical tutorials, 
and lectures, which the entire house staff must attend. Like 
Dr. Stone, I can testify to the valuable experience afforded 
by these posts. It is my opinion that the establishment of 
rotating appointments would not only admirably suit the 
doctor preparing to enter general practice but would con- 
tribute toward solving the administrative problem of junior 
hospital staffing and especially the satisfactory staffing of 
casualty departments.—I am, etc., 

Sheffield. , R. HARRISON. 


Paignton. 


Appointments System in General Practice 


Sir,—Dr. H. V. Deakin (Supplement, August 14, p. 93) 
asks, “Can anyone seriously contemplate a busy G.P. 
dealing with a surgery of 20 to 30 patients, or even more, 
on the appointments system ?” 

The answer is “ Yes.” My partners and I have run an 
appointments system since the beginning of last year with 
satisfaction to our patients and ourselves. I would recom- 
mend him to give it a serious trial—I am, etc., 


Sr. Georce B. DeListe GRAY. 


Prescribing Costs 

Sir,—I am not surprised that Dr. A. Persey (Supplement, 
August 7, p. 89) is mystified by a system which allows a 
proprietary with a basic N.H.S. price of Is. 8d. to be charged 
at 2s. 11d. to the public purse, when an individual member 
of the public can purchase the same preparation for 2s. 6d. 
Dr. Persey has obviously given some thought to the cost 
of medication and feels a little uneasy about a “system of 
accountancy ” which can justify a fee of 1s. 3d. for handling 
a relatively simple prescription. Oddly enough, however, 
accounting cannot be blamed this time, for the discrepancy 
in price and the high profit margin are due to the applica- 


London, E.17. 
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tion of “the law of averages.” Subject to a basic cost 
ceiling of 10s. the same dispensing fee applies to all pro- 
prietaries, and the container charge of 14d. does not vary 
whether the prescription calls for a 16 oz. mixture or a pre- 
packed proprietary. Similarly, the operation of the law of 
averages is also responsible for differences between N.H.S. 
and retail selling prices. Pharmacists “ lose ” when the basic 
price of the preparation exceeds 3s. 5d., and they “ gain” 
on the cheaper products. 

I trust that Dr. Persey will agree with me that the law 
of averages presupposes the existence of items in the sample 
which are above or below the average and that pharmacists 
are completely justified in “ gaining” on the swings what 
they are “losing” on the roundabouts. Or does Dr. 
Persey refuse to accept payment for N.H.S. patients who 
have never consulted him during the year? Surely this is 
a question of statistical dispersion and not one for ethical 
assertion.—I am, etc., 

Pinner, Middx. H. W. Tomsk1. 


Sir,—Several letters have appeared lately which criticize, 
either directly or by implication, the remuneration of 
chemists. At first sight the incident mentioned by Dr. A. 
Persey (Supplement, August 7, p. 89) would seem too ludi- 
crous to have any reasonable explanation. Chemists are 
paid an agreed fee for each service, but it is obviously im- 
possible to fix a fee for each movement and there is a 
considerable element of “swings and roundabouts” in the 
way the fees for particular prescriptions work out. The 
system of accountancy about which Dr. Persey wonders is 
presumably the same as the one which pays him 17s. 
approximately per annum for many patients he has never 
séen.—I am, ete., 

Leicester. ALAN H. BARKER. 


Domiciliary Consultations 


Sir,—I was interested to read the remarks of Dr. K. W. 
Beetham in the Supplement (July 31, p. 83) on the vexed 
question of domiciliary visits. The additional payment for 
these has been justified in that they are additional duties over 
and above the sessions paid for. There are, however, many 
other types of additional duties carried out both by full- 
and part-time consultants which at present receive no fee. 
For example, a consultant is often called in to see his 
colleagues’ cases at any hospital in his own or an adjoining 
region, locum duties for colleagues, night emergencies and 
other such duties. These calls are usually made outside the 
sessional hours, and many consultants are putting in twice 
or more the number of hours for which they are paid. 

Surely it would be preferable to allow the maximum addi- 
tional consultation fees to be earned from extra consultations 
above the sessions paid for, whether these extra duties take 
the consultant into the patient’s home or into a hospital other 
than his normal base. Obviously it would be very difficult 
for a “full-timer” paid for eleven sessions to earn the 
maximum extra remuneration, but his total at least could 
tise to that of the “ part-timer,” and in some cases, to my 
own knowledge, sufficient hours are worked to qualify for 
the whole extra allowance. 

The immediate effect would be to raise the income of all 
consultants putting in more work for the N.H.S. than they 
are paid for. Actually, the greatest benefit would come 
to those at present worst paid—the “ whole-timers” and 
those cases where extra consultations at distant hospitals 
abound. No special legislation would be called for and no 
public outcry occasioned by a simple change in the regula- 
tions for payment of these additional fees. It would have 
the immediate effect of bringing the scheme more in’ line 
with Spens. At the same time, the regional boards who find 
that they have to pay in part for some of their consultants’ 
overtime which was previously unpaid may take a more 
helpful attitude in increasing the number of consultant posts 
and “mopping up” the surplus senior registrars. Further- 
more, the inception of these extra consultation fees (to 


| 


S.H.M.O.s) would remove most of their financial grievances. 
It is even possible that the Minister himself would find this 
a means of giving a greater measure of justice to hospital 
staffs without having to arouse public criticism by a further 
rise in their basic rates—I am, etc., 


Liverpool, 1. Les.ie J. TEMPLE. 


Dr. Joseph Cort 


Sirn,—Your correspondents Drs. S. C., T. I. V., and E. 
Ferguson (Supplement, August 7, p. 89) reveal themselves 
as singularly uninformed of the facts of the Cort case which 
received recent publicity here. They condemn the appeal 
of Dr. F. M. Lucas and others (Supplement, July 31, p. 84) 
as “ erroneous and misleading ” on the grounds that Dr. Cort 
merely sought to evade his national service. However, 
examination of the facts does not give this impression at all. 
When the case was recently discussed in Parliament, three 
members supporting Dr. Cort pointed out that he had 
registered normally with his age group in 1946 and was 
medically rejected on the basis of a residual poliomyelitis 
and allergy—surely a permanent disability. In spite of this 
he re-registered in 1951 before taking up an appointment in 
this country and was given permission to leave the U.S.A. 

Thus it is clear that he was not seeking to avoid his 
military obligations, nor was he apparently required for such 
service. One may ask, then, if he was not being recalled for 
other reasons. The Observer of July 4 gives a clue when it 
pointed out that two of Dr. Cort’s friends were court- 
martialled and dismissed from the Army for their activities 
as Communists at Yale, and one was even detained in a 
military prison for 14 months while awaiting trial. Appar- 
ently questions were also being asked by congressional com- 
mittees about his former (admitted) membership of the 
U.S. Communist party. It would appear then that Dr. Cort 
had every reason to fear subpoena and subsequent dismissal 
from employment—not a little of which has recently 
happened to the political heterodox in the U.S. I am there- 
fore pleased to have supported those who fought on his 
behalf and who included the Vice-chancellor of Birmingham 
University, Professor A. V. Hill, F.R.S., and 19 professors 
and 11 Fellows of the Royal Society at Cambridge and 
numerous others. They do not hold the “ pernicious 
philosophy ” of which your correspondents speak and I do 
not know or care about their politics. 

Finally, one can only contrast the treatment accorded to 
the Polish stowaway who has not given any scientific service 
to this country but has only been before the courts on two 
charges of smuggling. If this is to be our policy in the 
future we shall be the losers, not Dr. Cort and his wife.— 
I am, etc., 


Maghull, Lancs. H. SILVER. 


B.M.A. LIBRARY 


The Library service is available all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Association). 
The only charge made is for postage of books. A copy of the 
Library Rules will be forwarded on application to the Librarian 
at B.M.A. House. 

The following books have been added to the Library: 


Albahary, C.: Maladies Médicamenteuses. 1953 
Bauer, M. (Editor): Zur Genese des Diabetes mellitus und des Bronchial- 
asthmas. 1953. 
Blaha, H.: Schichtbilder von bronchialveriinderungen bei der Lungentuber- 
1954. 


Bonica, J. 3 | ao of Pain. 1953 
ae A. W.: Synopsis of Obstetrics and Gynaecology. Eleventh edition. 


Bowers, W. F. (Editor): Surgery of Trauma. 1953. 

Brookhaven Symposia in Biology No. 6: Abnormal and Pathological Plant 
Growth. 1954. 

Conybeare, Sir J., and Mann, W. N. (Editors): Textbook of Medicine. 
Eleventh edition. 1954. 

Dutta, P. C.: Medicine and Our Social Welfare. 1953. . 

Edwards, H. C. (Editor): Recent Advances in Surgery. Fourth edition. 
1954. 

Exner, G.: Die Vo ogy Pathologie und Klinik. 1954. 

Ferguson, T.. and MacPhail, N.: Hospital and Community. 1954. 

Fulton, J. F.: Physiologie des talon Frontaux et du Cervelet. 1953. 
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Germer, W. D.: Viruserkrankungen des Menschen. 1954. 
Surgical Diagnosis. 


Gould’s Elements of Tenth edition revised by Sir 
Cecil Wakeley. 1954. 

Gray, E.: Microbiology: An Introduction. 1954. 

Kerr, J. M. M., et al. (Editors): Historical Review of British Obstetrics 
and Gynaecology, 1800-1950. 1954. 

Lawrence, R. D.: Clinical Medicine: Some Principles of Thinking, Learn- 
ing, and Teaching. 1954. 

Leavell, H. R., and Clark, E. G.: Textbook of Preventive Medicine. 1953. 

Leborgne, R. A.: The Breast in Roentgen Diagnosis. English ‘translation 
by L. C. De Leborgne. 1953. 

Leupold, E.: Die Bedeutung des Blutchemismus besonders: in Bezichung 
zu Tumorbildung und Tumorabbau. 1954. 

MacNider, de B.: The Good Doctor: and other eunays. 1953. 

ce ¢ Cc. J.: Clinical Approach to Fevers. 1953. 

May & Worth’s Manual of Diseases of the Eye. Eleventh edition by T. K. 


Lyle and A. G. Cross. 1954. 

Micks, R. H.: Essentials of Materia Medica, Pharmacology, and Thera- 
peutics. Sixth edition. 1954. 

Nasio, J.: Tratamiento Medico de la Ulcera Gastrica y Duodenal: Accion 


de la Bantina. 1953. 

New York State Joint Legislative Committee on Problems of the Aging: 
Enriching the Years. 1953. 

= Z E,: La Solidaridad de las Americas ante la Salud. 1954. 

Penrose, L : Biology of Mental Defect. Revised edition. 1954. 

Proetz, A. Wi Essays on the Applied Physiology of the Nose. Second 
edition. 1953. 

Quaderni di Acta Neurologica III: Memorie Scientifiche dedicate a Vito 
Maria Buscaino nel XXV Anno del Suo Insegnamento. 1953. 

Roberts. F.: Medical Terms: Their Origin and Construction. 1954. 

Rusk, H. A., and Taylor, E. J.: Living With a Disability. 1953. 

Schafer’s Essentials of Histology. Sixteenth edition by H. M. Carleton and 
R. H. D. Short. 1954. 

Schellong, F.: Regulationspriifung des Kreislaufs. 2 Auflage bearbeitet von 
B. 1954. 

: The Bible and Modern Medicine. 1953. 

Smith, * Re: Introduction to Pathology and Bacteriology for Medical 
Students in the Tropics. Second edition revised by R. Kirk. 1953. 

Stewart, C. P., and Dunlop, D. M.: Clinical Chemistry in Practical Medi- 
cine. Fourth edition. 1954. 

Strong, O. S., and Elwyn, A.: Human Neuroanatomy. Third edition. 1953. 

Sunder-Plassmann, P.: Sympathikus Chirurgie. 1953. 

Tzschirntsch, K.: Atlas der Abflusshindernisse der hinteren Harnréhre und 
des Blasenhalses: Atlas of the Urethral Aspects of Diseases of the 
Prostate and the Bladder Neck. Showing Urinary Obstruction. German 
and English texts. 1953. 

Wengraf. F.: Psychosomatic Approach to Gynecology and Obstetrics. 1953. 

Wolff, H. G.: Stress and Disease. 1953. 

and Anson, B. J.: 


Anatomy and Surgery of Hernia. 


H.M. Forces Appointments 


ROYAL ARMY MEDICAL CORPS 
Captains H. M. Rayner and W. O’Brien to be Majors. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat Army MEeEpIcaL Corps 


Majors (Acting Lieutenant-Colonels) W. S. Harve 
pew “4 Kingsley, and R. P. Smyth, O.B.E., to be 
olonels. 


M.B.E., 
jeutenant- 


TERRITORIAL ARMY 
Royat Army MEDIcAL Corps 


Major P. Brookes, T.D., has retired, retaining the rank of 
ajor. 


TERRITORIAL Army RESERVE OFFicers: Royat ARMY MEDICAL 
‘ORPS 


PA S. R. Trick, O.B.E., T.D., from Active List, to be 
olone 

Colonel C. A. Ferguson, T.D., has relinquished his commis- 
sion, retaining the rank of Colonel. 

Lieutenant-Colonel A. O. Bekenn, O.B.E., T.D., having attained 
the age limit of liability to recall, has ceased to belong to the 
T.A.R.O., and has been granted the honorary rank of Colonel. 

Lieutenant-Colonels B. C. Jennings, T.D., and R. P. Kemp, 
T.D., from Active List, to be Lieutenant-Colonels. 

Majors W. C. Gordon Russell, T.D., and R. E. M: Faweett, 
T.D., from Active List, to be Majors, and have been granted 
the honorary rank of Lieutenant-Colonel. 

Major (Honorary Lieutenant-Colonel) A. W. Gardner, having 
attained the age limit of liability to recall, has ceased to belong to 
the T.A.R.O. 

Majors H. J. Bell, M.B.E., T.D., P. T. Cooper, M.B.E., T.D., 
P. R. Duncan, J. H. Stranger, and R. Semple, from Active List, 
to be Majors. 

Major H. E. Harding, having attained 1 - limit of liability 
to socal, has ceased to belong to > T.A.R 

Captain (Honorary Major) G. F. Petty, tp. has ceased to 
PP to the T.A.R.O. 


Captains (Honorary y+ ors) J. A. S. Brown, T.D., and E. P. 
Johnson, having attained t 
ceased to belong to the T.A. 


.ry limit of liability to recall, have 


Association Notices 


SENIOR HOSPITAL MEDICAL OFFICERS 
PETITION FOR THE FORMATION OF A GROUP 


The following petition for the formation of a Group of 
Senior Hospital Medical Officers within the British Medical 
Association has been addressed to the Council: 


We, the undersigned members of the British Medical Associa- 
tion, hereby petition for the formation within the Association 
of a Group of Senior Hospital Medical Officers. We are engaged 
as specialists in the hospital medical service, but, in view, of the 
small number of S.H.M.O.s in the area of individual units of the 
Association, we feel the lack of opportunity to discuss those 
problems which particularly concern members in this grade. We 
therefore consider the formation of a special group of members 
employed as S.H.M.O.s to be an absolute necessity in order to 
represent the particular interests of this grade. We further believe 
that such a group would be an advantage not only to the 
hospital and specialist service but also to the Association. 


Regional Hospital 
Board 
W. G. C. Craigen, Sunderland Newcastle 
J. Frankenthal, Sunderland 


James H. Tyrrell, Wakefield 
James A. Dick, Wakefield 
Peter A. Duke, Pontefract 
J. Viner, Wakefield 


W. J. Wilson, Sheffield 

G. Waring Robinson, Leicester 
Joan B. Walker, Leicester 

R. G. Britt, Leicester } 
A. Gordon, Nottingham 

Gwyn Howells, Littleover, Derby 
G. D. Wild, Derby 


C. B. V. Walker, Cambridge 
Daphne Smith, Cambridge 
C. C. Smith, Peterborough 
R. Duff Chalmers, Peterborough 
Ruth E. Meier-Blaauw, Norwich 


D. L. Pugh, Maidstone 

John F. Foulkes, St. Leonards- 
on-Sea 

T. L. Reeves, Sidcup 

J. Goldstein, Mottingham, S.E.9 


E. Snell, Hoylake, Cheshire 

William D. Gray, Liverpool 

Frank J. Welton, Liverpool 

Susan Beatty, Bebington, near 
Birkenhead 

David W. Tough, West Kirby, 
Cheshire 


James F. Swan, Greenock _ | 


A. T. G. Evans, Sunderland 


Leeds 
Shefiield 


East Anglia 


South-east Metro- 
politan 


| Liverpool 


Western Region, 


Robin Freeland, Greenock 
Scotland 


Robert Lamb, Greenock 


A. H. Banton, Yeovil 

D. A. O'Reilly, Fowey, Cornwall 
R. Pollok, Redruth 

A. D. Wall, Paignton 

H. S. Gaussen, Exeter 

K. G. W. Saunders, Barnstable 
P. A. McCallum, Torquay 

J. C. McMaster, Yeovil 

J. T. Grassie, Cheltenham 
H. B. Jackson, St. Austell 


Maurice O’Regan, London, ) 
N.W.11 

Tikai N. Nauth-Misir, Brentwood, 
Essex 

P. J. Feeny, Shenfield, Essex 

W. D. R. Thompson, Harrow, 
Middlesex 

L. Sampson, Bishops Stortford 


South-western 


North-east Metro- 
politan 


_ 

| 
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OCCUPATIONAL HEALTH PRIZE 


The Occupational Health Prize Essay Competition was estab- 
lished by the Association for the purpose of encouraging 
interest and research in the field of occupational health. 
The Council of the British Medical Association is prepared 
to consider the award of an Occupational Health Prize, 
which consists of a certificate and £50, in the year 1955. 
Any member of the Association who is engaged in the prac- 
tice ef occupational health, either whole-time or part-time, 
is eligible to compete for the prize. Candidates may select 
their own subject. 

The essays submitted must include personal observations and 
experiences collected by the candidates in the course of their 
work. If no essay entered is of sufficient merit no award will 
be made. Candidates in their entries should confine their atten- 
tion to their own observations rather than to comments on 
previously published work on the subject, though reference to 
current literature should not be omitted when it bears directly 
on their results, their interpretations, and their conclusions. 

Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
January 31, 1955. No study or essay that has been published in 
the medical press or elsewhere will be considered eligible for the 
prize, and a contribution offered in one year cannot be accepted 
in any subsequent year unless it includes evidence of further 
work. A previous prizewinner is not precluded from entering. 
If any question arises in reference to the eligibility of the candi- 
date or the admissibility of his or her essay, the decision of the 
Council on any such point shall be final. Preliminary notice of 
entry for this competition is required, on a form of application 
to be obtained from the Secretary. 

Each essay must be typewritten or printed on one side of the 
paper only, and accompanied by a note of the candidate’s name 
and address. No definite limits are laid down as to the length 
of essays, but the Council anticipates that for this competition 
essays should consist of between 3,000 and 10,000 words. 
Inquiries relative to the prize should be addressed to the 
Secretary. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships as follows: 
An Ernest Hart Memorial Scholarship, of the value of £250. 

A Walter Dixon Scholarship, of the value of £250. 
Four ordinary research scholarships, each of the value of £200. 


These scholarships are given to candidates recommended 
by the Science Committee of the Association as qualified to 
undertake research in any subject (including State medicine) 
relating to the causation, prevention, or treatment of disease. 

In addition, applications are invited for the award of the 
following fesearch scholarship: 

The Insole Scholarship, of the value of £250, for research into 
the causes and cure of venereal disease. 


Each scholarship is tenable for one year, commencing on 
October 1, 1955. A current scholar may apply to be re- 
appointed for a further year, though no scholarship will be 
renewed more than twice. A scholar is not necessarily 
required to devote the whole of his or her time to the work 
of research, but may be a member of H.M. Forces or may 
hold a junior appointment at a university, medical school, 
or hospital, provided the duties of such appointment will 
not, in the opinion of the Science Committee, interfere with 
his or her work as a scholar. 

Applications for scholarships, including renewals, must 
be made not later than March 1, 1955, on the prescribed 
form, a copy of which will be supplied by the Secretary, 
British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1, on application. 

Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 
for the research contemplated. 


A. MACRAE, 
Secretary. 


Diary of Central Meetings 
SEPTEMBER 

1 Wed. Geriatrics Joint Subcommittee, Central Consult- 
ants and Specialists Committee, 2.15 p.m. 

8 Wed. Beaver Evidence Joint Subcommittee, Public 
Health and Science Committees, 11 a.m. 

16 Thurs. Remuneration Subcommittee, Occupational 
Health Committee, 10 a.m. 

21 Tues. Executive Subcommittee, Joint Formulary Com- 

: mittee, 11 a.m. 

21 Tues. Joint Formulary Committee, 2 p.m. 

22 Wed. Staff Side, Committee “Cc” edical Whitle 
Council (at 14, Russell Square, London, W.C.), 


2 p.m. 
22 Wed. Full Committee “C” (at 14, Russell Square, 
London, W.C.), 2.45 p.m. 


OcTOBER 
27 Wed. Office Committee, 10 a.m. 


Branch and Division Meetings to be Held 


Dunpee BrancH.—At Medical School, Dundee, Monday, 
August 30, 8.30 p.m. Lecture by Professor B. T. Mayes (Uni- 
versity of Sydney): “Could the Chapter on Eclampsia Dis- 
appear?" followed by film, “ Post-partum Haemorrhage.” 

eeting arranged by the Royal College of Obstetricians and 
Gynaecologists. 


Meetings of Branches and Divisions 


BritTisH GUIANA BRANCH 
A meeting of the British Guiana Branch was held on June 24. 
G. Gransoult was in the chair and 26 doctors attended. 
The subject for discussion was “‘ Medical Care in Hospital,” and 
the speakers included Dr. E. M. Sharples, who spoke for the 
neral a oo Mr. C. O. Fung-Kee-Fung, on surgical care, 
Drs C. Bettencourt-Gomes on medical care, and Dr. B. 
Har: tng on care in a sanatorium. The two F mem speakers were 
Miss I. D. Premdas, Matron of the Public spital, who spoke 
on the subject of nursing care, and Mr. A. E. Starling, the Hospi- 
tal Administrator, whose subj was the hospital. A vote of 
oa was moved by Dr. C. E. S. Bailey and seconded by Dr. F. 
illiams. 


CHELSEA AND FULHAM DIVISION 
x, * a general meeting held at St. Stephen’s Hospital on July 16 
elson Ford gave a lecture on the “ Medical Aspects o 
, a Warfare.” Colonel W. Harnett took the chair and nine 
members were present. 


Dorset Division 
A meeting was held on June 1 at the clinic, Dorchester. Dr. 
H. G. Harvey took the chair; 22 members and a guest were 
present. Dr. G. D. Kersley gave the B.M.A. lecture, on “ Recent 
Advances in the Treatment of Rheumatic Diseases.” 


SouTH STAFFORDSHIRE DIVISION 

The annual general meeting was held c the Royal Hospital, 
Wolverhampton, on May 4, 1954. Mr. Leslie Thomas took 
the chair, and 13 members attended. The following officers were 
elected for 1954-5: 

Chairman.—Dr. R. S. V. Marshall. 

Deputy Chairman.—Mr. W. Leslie Thomas 

Honorary Secretary and Treasurer.—Dr. L. C. Rutter. 

Mr. Leslie Thomas’s offer to present a bode of office to the 
Chairman of the Division was warmly accepted 


SUFFOLK BRANCH 
The annual meeting was held at the Crown Hotel, F 
ham, on June 16. . J. W. E. Corry took the chair os 


members attended. The following din were elected: 
President.—Dr. D. M. Craig. 
President-elect—Dr. P. G. Levick. 
Honorary Secretary and Treasurer—Dr. W. P. Grieve. 


TROWBRIDGE DIVISION 

The annual general meeting was held at Roundway Hospital, 
Devizes, on June 2. Dr. R. W. Graham-Campbell was in the 
chair and eight members attended. The following officers were 
elected for 1954-5: 

Chairman.—Dr. G. W. Ayres. 

Vice-chairman.—Dr. R. W. Graham-Campbell. 

Honorary Secretary and Treasurer—Dr. P. A. H. Rivett. 


WAKEFIELD, PONTEFRACT, AND CASTLEFORD DIVISION 

The annual meeting was held at the Clayton Hospital, Wake- 
field, on May 5, 1954. Dr. Watson took the chair, and 17 
members were present. The following officers were elected for 

Chairman.—Dr. Marjorie Steven. 

Vice-chairman.—Dr. L. Watson. 

Joint Honorary Secretaries and Treasurer—Dr. A. G. James 
and J. D. Sutcliffe. 
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